We report a case of Marfan syndrome (MFS) in a South African patient, which is extraordinary because of the large constellation of clinical, radiological and vascular anomalies in a single patient. A literature search from 1950 to date did not show a similar report of such extensive clinical characteristics of MFS.
Introduction
Marfan syndrome (MFS) is one of the most common inherited disorders of connective tissue [1, 2] . It is an autosomal dominant condition with a reported incidence of 1 in 3000 to 5000 individuals.
There is a wide range of clinical severity associated with MFS with classic ocular, cardiovascular and musculoskeletal abnormalities, while some patients demonstrate significant involvement of the lung, skin and central nervous system. The diagnosis of MFS relies essentially on the fulfillment of clinical diagnostic criteria as outlined by the revised Ghent score [3] . We report a case of MFS which is 
Patient and observation
An 18 year old black male, with no previous medical history, presented to the casualty department at the RK Khan Hospital in Durban, South Africa with atypical chest pain. The chest pain was present for a duration of 1 month and occurred in the early hours of the morning, lasting for approximately 3 minutes. There were no associated palpitations, autonomic symptoms, pre-syncope or syncope and the pain was not related to respiration or food intake.
On further enquiry, the patient volunteered that his "different appearance" prompted him to search the internet to determine if moderate to severe mitral regurgitation [6] . Heart failure attributable to MVP and regurgitation also represents a major source of morbidity and mortality and will require mitral valve replacement, similar to our patient. Based on current guidelines from the American Cardiac Society [7] this patient requires elective replacement of the aortic root and mitral valve replacement, but he declined surgical intervention. He was instructed to restrict strenuous activity and was commenced on losartan. Because of his sinus bradycardia, the patient was not started on beta blocker therapy, although this has been shown to decrease myocardial contractility and may also improve the elastic properties of the aorta 
